THE DIVISION OF HEALTH OF MISSOURI

23436

Ith,
aiwe  FILED AUG 151957 STANDARD CERTIFICATE OF DEATH Tttt
blic 3 p
rrice Registration District No. / 0 Primary Reglslruﬂon DIs"IC! No, ...-_Q g..d e Regls'rur s No. Ne...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reséde_ncg before
oo a. COUNTY . . a. STATE b. COUNTY . _admissio
o Audrain . Mo YT Louis
57 I b. C!)TRY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CBTRY Inside Limits
Y HNi - Y
TOWN Mexico “@ U TOWN & Heights ;.'gm
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET & . » (If autside, give tocati n);_ {Re6 on Form
HOSPITAL OR ADDRESS oA
INSTITUTION Audrain Hognhital2 wks 7433 Bthel 9L Yes [] Nog]
3. NAME OF DECEASED First Middle Last 4 DATE Mon:h Day Year
{Type or print) OF
Arthur Finley Weill DEATH Aug. 5, 1957
5 SEX 9 6. COLOR OR RACE| 7. MAR)‘{lsnﬁ]NEvER marRIED[] 8. DATE OF BIRTH 9. AGE {In yaars IFUNDER 1 YEAR] IF UNDER*z.«._HRs.
. n ast birthday) | Months | Days Hours Min, *
Male White &, woowep[[]  obivorcen[] hH/—Jjb1889 68 I il
10a. USUAL OCCUPATION (Give kind of werk dene | 10k, KIND OF BUSINESS OR 'Il BIRTHPLACE {City and staie or country) £12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) INCUSTRY
Sn1maman " B Priece On Audrain County, Mo. USA
13a. FATHER'S NAME 7| 138, MOTHER'S MAIDEN NAME 4. NAME QF HUéBAND QR WIFE
LJohn Teill Susie Finley Viola Neill
EJI 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= K {Yas, no, or unknawn)] {Il yes, give war or dares of service) . L
| —_— L86~34-065Q Mrs, Arthur ¥, Neill Rich a ..
@ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}).} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY __., INSET AND DEATH
w IMMEDIATE CAUSE {a} é AW, - N
b g7
=
E . Conditiens, if any, DUE TO., (b} Mﬂ; f M?’\/ / 4_7
= which gove rise to
- above cause f{a), }
z stating the wunder- .
I g g lying couse last. DUE TO (C) LS
ey = * PART-N! OTHER s;cmmc.m'r CONDITIONS CONTRIBUTING TO DEATH bu' not rc[nf-d to tha' tarminaf Ju.a.. eomﬂmn glven in PART I-{a) ~ 19. WAS AUTOPSY
s SHS L - / PERFORMED?
e I S/ X YES[] NO
_;. % | 200. ‘ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18} 7
T =f° | SV
3 942 = = <
o <TES TIME OF ‘How Manth, Day, Year )
2 afks MJURY  am.
Rt pm____ - e
E % -20d. 'INJURY OCCURRED A 20e. PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY » STATE
T w I WHILE ATD NOT WHILE [] ° farm, factory, strest, office bldg., etc.) . . ot )
] AL AT WORK —
S 2]|mm&hhdnmuﬂmmﬁﬂ“. = ht aad last o o ative on & — $T= 7
E Death occurrad at on the date stoted above; ond to the best of my knowledge, from the causes stated. !
|
2 2%. /WT (2 7T AW@ % 227 SGNED
o
2 M 47
23a. B ,EREMAHON, 23b. DATE z:’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (5'-‘-)
R OV AL (Specify) - - . -
urial 8/8f/s57 - . Elmwood Cemetery ‘Mexico, Missouri

0

24. FUNERAL DIRECTOR

Collier Funeral

ADDRESS

Home Lousiana,

25. DATE RECD. BY LOCAL REG.

LuuE-/95 7

B

Mo

(i

d Embal e

jﬂ Raverse Side)

RAR'S SIGNAT)

E




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, orby ... et taemmateasesseesserastertensriterseareenntiaeararrrnen , Student Embalmer No. et

working under my personal supervision.

Student .o e s e
Signature of Student Embalmer

Licensed Emb%ﬁ..ﬁi.gﬁg 7

P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Failure
to comply with the above constitutes grounds for revocation of license).
) If ‘embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
. Jf this body is not embalmed, fact should be so stated above.
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